2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000089365

FILED
Apr 16, 2004 8:00 am

1. Entity Name

L & L FUN BOOTH, INCORPCRATED

Principal Place of Business

2403 STATE STREET '
TAMPA FL 33609

Maliing Address

2403 STATE STREET
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-16-2004 90090 019 ***150.00
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IR RUR Y

|

I

"CAWSON, MONICA 7~ "~
2403 STATE STREET
TAMPA FL 33609

MOORE CR2E034 (11/03}
City & State City & State 4, FE1 Number Aﬁplied For
59-3538557 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwe. typad or printed name of registared agent and tite +f apphcable.

(NOTE. Registered Agent signature reguirad when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

S OrRICERS AND DRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detete M  change [ Addilion
BAME HAMPTON, LARRY W NAME
STREETAQDRESS (PO, BOX 208 STREET ADDRESS
CiTY-ST-2P GIBSONTON FL 33534 CITY-ST-2P
TME VPD - [ oetete TMLE 1 Change L] Addition
NAME HAMPTON, LIBEY A NAME
STREET ADDRESS | P.O). BOX 208 STREET ADDRESS
CiTY-ST-2P GIBSONTON FL 33534 CITY-ST-2P
me [ Detete TITLE Tl change [ Addition
HAME | e B - B YT S - - e s e ez
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Deleta L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-21P
TiTLE - 3 Delete TITLE {Joharge  [CJ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P CITY-ST-2IF
ks [ Delete TTLE [J Change  E1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2P

of the corporation or the receiver or
changed, ar on an attachment ww

SIGNATURE:

Etee empowergd

ith Al other likee

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi ) )
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

), Florica Statutes. | further centify that the information

j//%ésf |

Daytuna Prhone #




